CITY OF SANTA CLARA
REDUCED COLLECTION CHARGE FOR SINGLE-FAMILY
LOW INCOME RESIDENCES APPLICATION
(Updated 2/12/19)

PROGRAM DEFINITION:
The City of Santa Clara is offering single-family residences, with a combined income of less than $30,000 per
year, the opportunity to receive a $1.50 per can/cart per month discount on garbage collection rates. In order to
receive this reduced rate, qualifying residents must complete an application and present it in person to the
following location:  City of Santa Clara Public Works Department, Street Corporation Yard

1700 Walsh Avenue, Santa Clara, CA 95050

408-615-3080

The following documents are required for verification:

1) Applicants shall complete this application and must show the City proof of identification such as a valid
California Driver’s License, DMV identification card, or birth certificate.

2) Applicants must show the City a copy (or copies) of the previous year’s tax returns for all persons
residing at the address requesting the reduced rate. The combined total of all residents’ adjusted gross
incomes must be less than $30,000 to qualify.

Name:

Last First Middle
Address:

Number Street City ZIP
Telephone: CSC Account No.
CA Identification: Birth Date:

List of all residents of household wages according to previous years’ tax returns:

1)

Name (as it appears on tax return) Year Adjust Annual Gross Income
2)

Name (as it appears on tax return) Year Adjust Annual Gross Income
3)

Name (as it appears on tax return) Year Adjust Annual Gross Income
4)

Name (as it appears on tax return) Year Adjust Annual Gross Income

Total Adjusted Annual Gross Wages:

I understand that the Reduced Rate for Single-Family Low Income Residences is not a permanent, binding agreement between
myself and the City of Santa Clara, and that periodic evaluation of my Single-Family Low Income rate status may be deemed

necessary by the City of Santa Clara. | understand that | may be required to re-apply for this discount at a later date. | am the
declarant in the foregoing statement. | have read the foregoing and know the contents thereof, and the same is true of my own
knowledge. | declare that the above information is a true and correct statement of my entire household’s income.

Date Signature
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